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  Introduction: The evidence suggests that some men experience depression after the 
childbirth of their wife, and this real and unknown phenomenon will adversely affect 
them as well as their families. Regarding the lack of understanding about the paternal 
depression and its complex and multifaceted etiology, the present study was done to 
assess the paternal postpartum depression and its relationship with perceived stress and 
social support components. 
Methods: In this descriptive study, 205 new fathers were assessed from 6
th to 12
th week 
postpartum in seven health centers, affiliated to Shahid Beheshti University. Collected 
data with the Edinburgh Postnatal Depression Scale, Perceived Stress Scale, and the 
Perceived Social Support Scale were analyzed by descriptive statistics, correlation tests 
and linear regression analysis.  
Results:  11.7%  of  the  fathers  scored  12  or  above  in  the  Edinburgh  scale,  which 
indicated  depression  symptom.  The  postnatal  depression  scores  had  a  significant 
positive  correlation  with  the  perceived  stress  scores  and  a  significant  negative 
correlation with the perceived social support components scores. Perceived stress was 
key predictor of paternal postpartum depression. Perceived social support components 
cannot significantly predict the paternal postpartum depression. 
Conclusion:  Assessment  of  paternal  postpartum  depression  and  its  risk  factors  is 
recommended. Healthcare providers should pay more attention to the increasing public 
awareness,  stress  management  and  communication  skills  training,  and  support  of 
fathers during the postnatal period. 
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Introduction  
In  most  studies,  the  mental  health  of  the 
father  in  the  period  after  the  child  birth 
(Postpartum)  is  ignored.1,2  However, 
evidence suggests that some fathers as well 
as  mothers  in  this  period  are  at  the  risk  of 
postpartum  depression  (PPD).  It  is  a  real 
clinical  phenomenon,  important  but 
unknown that generally it is not recognized.2-
6 Father’s depression in postpartum period is 
a unipolar major depressive disorder, which 
does  not  differ  much  from  depression  at 
other  periods  of  his  life,  and  its  exact  time  
 
and  place  has  not  been  definitively 
determined.2,3 Depression symptoms in men 
are not as significant as women and may be 
followed  by  the  following  behaviors  and 
signs  instead  of  sorrow  and  sadness:1 
isolation,  agitation,  paranoia,  aggression, 
irritability,  uncertainty,  violence,  anxiety, 
alcohol and illegal substance use, and illicit 
relations.7,8  Father’s  PPD  has  a  mysterious 
start  and  it  is  often  followed  by  the  wife’s 
PPD,9,10 it has a gradual progression and it is 
not transient or temporary.2 
    PPD in fathers is relatively common11 and 
its  occurrence  during  the  first  year  in  the Kamalifard et al. 
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United  States,  Australia  and  several  other 
countries  was  estimated  between  1.2%  to 
25.5%.2 In a review study, its prevalence was 
5% to 10%, in China 10.8%, and in Brazil it 
was  reported  11.9%.3,5,12  PPD  should  be 
seriously  considered  due  to  adverse  effects 
on  fathers,  mental  health  of  the  wife,  the 
supporting of mother and child, psychosocial 
development  and  children's  behavior.12-14 
Anxiety  and  father’s  PPD  in  some  studies 
was  associated  with  an  increased  risk  of 
affective and mental disorders of the father 
and  family,  marital  discord  and  negative 
feelings, too much complaints, higher levels 
of  distress  and  mood  disorders  in  infants, 
antisocial  behavior  in  children, convulsions, 
hyperactivity  and  behavioral  problems  in 
children, especially boys, major problems in 
society and increased costs.11,12,15 
    Mental health in the postpartum period is a 
multifaceted  phenomenon.6  Today, 
researchers give more attention to the role of 
psychosocial  factors  in  postpartum 
depression  of  the  mothers  instead  of 
hormonal  factors.  Similarly,  these  factors 
along with factors unique to the genus, can 
affect men’s mental health.2,16 
Studies  investigating  the  risk  factors  for 
father’s PPD are contradictory. Some possible 
causes  are  reported  as:  mother’s  PPD, 
unwanted pregnancy, improper relationship 
with the spouse, unemployment,13 birth of a 
daughter,3  older  age  of  the  couples,  fathers 
history  of  depression,  marital 
dissatisfaction,12  having  other  children, 
maternal  anxiety,  low  education,  wife’s 
depression  during  pregnancy  and 
postpartum,11,17  lack  of  male  role  models,18 
and low self-esteem.3,19 
    Perceived  stress  in  some  studies  is 
considered  to  be  related  to  the  postpartum 
depression of the father.3,19 Stress is pressures 
originated from the relationship between the 
individual  and  the  environment  which  is 
beyond  the  biological,  psychological,  and 
physical  capabilities  of  the  individual,  and 
causes  adverse  health  effects.20  Lazarus 
believes  that  an  individual  is  under  stress 
when he/she him/herself feels the event or 
incident is important.21 Arrival of a new baby 
to the family, though a desirable event, may 
cause stress.22 It make the parents vulnerable 
to  depression  by  causing  parental 
dysfunction  and  induce  adverse  effects  on 
their  mental  health.23  In  Mao  et  al.,  study 
perceived  stress  and  lack  of  social  support 
were predictors of depression in couples who 
were in the 6 to 8 weeks after the delivery.24 
    The  concept  of  perceived  social  support 
views  the  support  from  the  individual’s 
cognitive assessment of the environment and 
its  relation  with  others.25  Lack  of  social 
support  during  stressful  life  events, 
especially for those in need of protection, can 
be  profoundly  depressing.  It  was  observed 
that  social  support  effectively  decreased 
psychological  distress  such  as  depression 
during stressful periods, and was associated 
with several advantages for physical health.26 
Although  most  studies  have  determined 
social  support  as  an  etiological  factor  for 
postpartum  depression  in  fathers,3,23,24,27 
Escriba-Aguir  and  Artazcoz  in  a  study 
showed  that  there  was  no  significant 
relationship  between  the  postpartum 
depression of the father and social support.28  
The  information  about  father’s  PPD, 
incidences,  risk  factors  and  effects  are 
inadequate.  More  research  among  families 
with  different  ethnic,  cultural,  social,  and 
economic backgrounds to raise awareness in 
this  area  and  develop  diagnostic  tools  and 
treatment  programs  are  mandated  by 
researchers.2,18,29,30  Given  the  importance  of 
the  role  and  the  father’s  mental  health, 
multifactorial and the reported prevalence of 
PPD  in  some  foreign  studies,  the  lack  of 
research on the role of psychosocial factors in 
the  incidence  of  Iranian  fathers’  PPD,  the 
present  study  aimed  to  examine  father’s 
depression,  explain  its  relationship  with 
social support and perceived stress, in 6 to 12 
weeks  of  postpartum,  of  fathers  in  urban 
health centers of Shahid Beheshti University 
of Medical Sciences in Tehran, Iran.  
  Postpartum depression in fathers and social support 
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Materials and methods 
 
This  was  a  descriptive  study  in  which  the 
target population consisted of all the eligible 
fathers with 6 to 12 weeks after the birth of 
their  child,  with  their  spouse,  referred  to 
health  centers  affiliated  to  Shahid  Beheshti 
University of Medical Sciences (Tehran, Iran), 
from December 2012 to April 2013. Inclusive 
criteria were as the follows: Iranian, living in 
Tehran, 6 to 12 weeks past from child birth, at 
least primary level of education, living with 
spouse,  having  a  healthy  child  without 
abnormality or hospital admission, no history 
of  mental  illness,  depression  or  chronic 
medical  conditions  that  cause  symptoms  of 
depression,  no  history  of  drug  use  or 
psychotropic  drugs,  non-occurrence  of  an 
event  affecting  mood  disorders  during  the 
previous 6 months. 
    Cluster  sampling  was  used  in  this 
study. Out of the 72 health centers located in 
the  regions  of  West,  North  West,  East  and 
North  of  Tehran,  about  10%  of  the  centers 
which  made  a  total  of  7  centers  were 
randomly  selected.  Then  the  subjects  from 
each center among the qualified individuals 
were  continuously  chosen.  To  calculate 
sample  size,  a  pilot  study  on  30  eligible 
fathers at two health centers in Tehran was 
initially  performed.  Then,  using  the  ratio 
formula  and  p  =  0.07  obtained  from  the 
study, and considering q = 0.93, d = 0.05, Z = 
1.96, design effect = 2, the sample size was 
calculated  200  members.  The  proposed 
design  effect  for  cluster  studies  in  Iran  is 
approximately 1.5-2.31 Finally, to increase the 
reliability of the study and the possibility of 
sample  loss,  sampling  was  continued  with 
230  subjects.  However,  after  collecting  the 
questionnaires  and  eliminating  incomplete 
questionnaires,  a  total  of  205  fathers  were 
analyzed. The researcher met the fathers and 
gave a complete description of the study, its 
objectives,  and  cited  the  confidentiality  of 
information. If they were eligible and willing 
to participate in the study, a written consent 
has  been  taken  from  them,  and 
questionnaires have been provided for them.        
They were asked to answer and submit the 
questions  with  no  effect  of  their  wives. 
Sampling  was  performed  on  non-holiday 
week days, during office hours, and for 4.5 
months.  
    To  assess  postpartum  depression,  stress 
and perceived social support, the self-report 
questionnaires  of  Edinburgh  Postnatal 
Depression Scale (EPDS), Cohen's Perceived 
Stress Scale (PSS) and the Multidimensional 
Scale  of  Perceived  Social  Support  (MSPSS) 
with demographic questionnaire were used. 
Edinburgh Postnatal Depression Scale has 10 
items with 4 options, and scores from 0 to 3. 
Respondent  should  select  the  answers  that 
felt more during the last seven days. The total 
sum of scores varies from 0 to 30. In different 
studies  cut-off  points  for  PPD  screening 
varied from 9 to 13.18 This validated scale that 
was originally developed by Cox et al. was 
designed  to  assess  the  English-speaking 
mothers with postpartum depression, and is 
widely  used  in  studies  related  to  fathers’ 
PPD.15  The  validity  of  this  instrument  has 
been used in some countries for men32-34 and 
its sensitivity and specificity were reported as 
100%  and  94.9%,  respectively.27  Australian 
researchers  have  suggested  that  for 
depression  screening,  it  is  better  that  the 
cutting scores for fathers is considered as 2 
scores lower than the mothers, this is because 
in comparing them with the mothers, 7 out of 
10 items are developed briefer which could 
be the reason for the lower prevalence of PPD 
in  men.33  Internal  consistency  (Cronbach's 
alpha coefficient) was 0.81, and the reliability 
was determined by the split-half method as 
0.78  which  are  accepted.3,33  In  the  present 
study,  the  validity  of  its  content  was 
approved by 8 respected members of Tabriz 
University  of  Medical  Sciences,  and  its 
reliability  was  assessed  by  internal 
consistency  assessment  and  the  obtained 
Cronbach’s  alpha  was  0.79.  According  to 
Massoudi’s study in which Edinburgh scale 
with cut-off point 12 had high sensitivity and 
specificity for screening father’s depression,27 Kamalifard et al. 
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in this study, obtaining score 12 or higher by 
the father was considered as PPD, But it does 
not  necessarily  mean  a  definite  clinical 
diagnosis of postpartum depression. 
    Cohen  Perceived  Stress  Scale  is  a 
standardized  and  validated  tool  for 
measuring stress during the past month and 
designed  to  measure  the  degree  to  which 
they are assessed in stressful life situations, 
and  is  applicable  to  various  populations  in 
the  shortest  time.35  First  edition  of  this  tool 
had  4  questions  and  the  second  and  third 
editions  had  10  and  14  questions, 
respectively.  The  answers  have  a  general 
nature,  which  are  clear  from  any  specific 
content that are features of a specific subtype, 
and  have  5  options  graded  from  "never"  to 
"often".36  In  this  study,  the  edition  with  10 
questions was used. The 10 item PSS had a 
good  reliability  and  validity  and  its 
consistency  coefficient  was  reported  as 
=0.75.3  Questions  are  scored  from  0  to  4. 
Questions  4,  5,  7  and  8  were  reverse.  Total 
scores can be from 0 to 40, and the sum of 
higher  score  indicates  greater  perceived 
stress. PSS tool is not a diagnostic tool and it 
does not have a cut-off point.37 In the present 
study,  Cronbach's  alpha  for  the  10  items 
questionnaire  was  0.83,  which  was 
acceptable.  
    Multidimensional Scale of Perceived Social 
Support consisted of 12 items to measure the 
three  sources  of  perceived  support  from 
family,  friends  and  other  special  persons. 
Each item in 5-item Likert scale is placed in 
score  from  1  "completely  disagree"  to  5 
"strongly  agree".38  The  score  range  of  this 
standardized  questionnaire  was  from  12  to 
60.  And  higher  scores  indicated  greater 
received social support. Questions 3, 4, 8, and 
11  were  related  to  the  ‘family’  source, 
questions 6, 7, 9, and 12 were related to the 
‘friends’ source, and questions 1, 2, 5, and 10 
were related to the ‘special person’. Salimi et 
al.  by  determining  the  validity  of  this 
instrument,  reported  the  Cronbach’s  alpha 
for the three dimensions of perceived social 
support  from  family,  friends  and  other 
special  persons  as  0.86,  0.86,  and  0.82, 
respectively.39  In  the  present  study,  to 
determine the reliability of the overall scale 
and  perceived  social  support  from  family, 
friends and special person; Cronbach's alpha 
was  calculated  0.85,  0.80,  0.92,  and  0.82 
,respectively, which were in a good range. In 
this study, the Persian versions of the above 
self-report scales were used. 
    At  the  end,  the  data  obtained  from  the 
study  were  analyzed  using  descriptive 
statistics  (mean,  standard  deviation  or  SD, 
frequency)  and  inferential  statistics 
(correlation  matrix,  chi-square  test  and 
multiple  linear  regression),  and  SPSS  for 
Windows 13.0 (SPSS, Inc., Chicago, IL, USA). 
In  this  study,  the  father’s  postpartum 
depression was considered as the dependent 
variable  and  the  relation  of  other  variables 
with it was tested. 
 
Results 
 
After  collecting  the  questionnaires  and 
eliminating incomplete questionnaires, a total 
of  205  questionnaires  were  selected  and 
analyzed.  In  this  study,  the  majority  of 
fathers (58.8%) were in the age group of 31-40 
years. Their mean age was 32.63 (5.00) with 
minimum and maximum of 20 and 50 years. 
The  majority  of  them  had  university 
education  (39.5%)  and  had  private  jobs 
(43.4%).  Other  demographic  data  of  the 
participants are presented in table 1. 
    The  mean  and  standard  deviation  of 
postpartum  depression  in  fathers  was  5.77 
(4.50)  and  the  frequency  with  considering 
score of 12 or higher was 11.7%. Mean and 
standard  deviation  (SD)  total  score  of 
perceived social support was 45.36 (8.06). The 
majority  of  fathers  (69.8%)  had  moderate 
social support, 18% had high social support, 
and 12.2% had low social support. In total the 
amount  of  perceived  social  support  from 
their  families  (mean  4.04)  was  higher  than 
other special persons (3.93) and friends (3.38). 
The  mean  and  SD  of  the  total  score  of 
perceived  stress  was  calculated  as  12.21  Postpartum depression in fathers and social support 
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(6.55).  Most  fathers  (68.8%)  had  moderate 
stress, 17.6% had low stress, and 13.7% had 
experienced high levels of stress. In order to 
investigate the relationship between father’s 
postpartum depression and perceived stress 
variables  and  different  aspects  of  perceived 
social support, correlation matrix was formed 
(Table 2). 
    Results  from  the  correlation  matrix  table 
showed  the  existence  of  a  significant 
correlation between the scores of postpartum 
depression and perceived stress in the father 
(P < 0.001). Therefore, with the increase in the 
score  of  perceived  stress,  the  father’s 
depression score also increased. Furthermore, 
a  significant  negative  correlation  between 
scores of the father’s postpartum depression 
and the various dimensions of social support, 
meaning  perceived  social  support  from 
family  (P=0.001),  perceived  social  support 
from  friends  (P=0.011)  and  perceived  social 
support by a special person (P=0.004) existed. 
It  is  worth  noting  that  between  father’s 
perceived stress scores and perceived social 
support  components,  significant  negative 
correlation was observed (P < 0.01).  
    Further  analysis  of  the  data  in  order  to 
examine the relationship more closely and to 
determine  the  proportion  of  each  of  the 
variables  of  perceived  stress  and  the 
components  of  perceived  social  support,  in 
explaining  the  variance  in  father’s 
postpartum  depression,  multiple  linear 
regression  analysis  was  performed  and  the 
results are presented in tables 3 and 4. The 
contents  in  table  3  showed  that  the 
independent  variables  entered  into  the 
regression equation, based on the coefficient 
of determination R2, can significantly explain 
and predict a total of 44% of the change in the 
father's depression (P<0.001). This means that 
44% of the changes in the dependent variable 
(depression) were interpreted simultaneously 
by  the  independent  variables.  Table  4  is 
designed  to  explore  the  magnitude  and 
direction  of  each  independent  variable  in 
explaining  and  predicting  depression.  It 
indicates  that  the  perceived  stress  variable 
with the standard impact factor beta (0.646) 
has  a  strong  statistical power,  is  direct  and 
significant to predict the father’s postpartum 
depression  (P<0.001).  It  means  that  the 
father’s depression is merely predicted by his 
perceived stress. And none of the aspects of 
perceived  social  support  are  able  to 
significantly predict depression in fathers. So 
the  standard  regression  equation  can  be 
written as below:  
Levels  of  father’s  postpartum  depression  = 
(rate of perceived stress) × (standardized beta 
coefficient of perceived stress). 
    Among  the  demographic  variables  of  the 
father, the chi-square test showed a statistical 
significant  relationship  between  the  family 
subsistence status,  and paternal  postpartum 
depression  (P<0.001).  Among  other 
characteristics of the father and postpartum 
depression,  there  was  no  significant 
relationship found.  
 
Discussion 
 
The present study despite investigating the 
relationship  between  perceived  stress  and 
perceived  social  support  with  father’s  PPD 
also  described  the  rate  of  postpartum 
depression.  Accordingly,  the  frequency  of 
depression  in  fathers  was  11.7%,  which  is 
within  the  range  estimated  by  Goodman.2 
And was higher than some countries such as 
Sweden (6.3%) and Spain (3.4%), and lower 
than  Japan  (14.3%).  The  present  study  took 
place  in  winter  to  early  spring,  but  cited 
studies  in  Sweden  and  Spain  lasted  over  a 
year and the study conducted in Japan was 
during spring and summer.27,28,40  
    Overall,  the  variation  in  incidences 
reported in different studies can be due to the 
use  of  different  methods,  tools,  cutting 
scores,  measurements  times,  volume  of 
different  samples,  and  different  cultural, 
social and economic attributes.18 
    In the present study, similar to Mao et al.,24 
there was a direct and significant relationship 
between postpartum depression and father’s 
perceived stress scores. Kamalifard et al. 
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Table 1. Frequency distribution of demographic characteristics of fathers participated in 
the study 
 
Demographic characteristics   N (%) 
Age (years)
    
20-30  71(34.8) 
31-40  120 (58.8) 
41-50  13(6.4) 
Education    
Primary   6(2.9) 
Secondary   31(15.1) 
High school   14 (6.8) 
Diploma   73(35.6) 
University   81(39.5) 
Ethnicity    
Turkish  50(24.4) 
Fars  92(44.9) 
Kurd   16(7.8) 
Lur   26(12.7) 
Gilak  13(6.3) 
Others  8(3.9) 
Occupation    
Unemployed  2(1) 
Private   89 (43.4) 
Worker   22(10.7) 
Employee   72(35.1) 
Other   20(9.8) 
Family subsistence status
   
Easily   24(11.8) 
Relatively easily   108(52.9) 
Sometimes difficult   62(30.4) 
Difficult   10(4.9) 
Accommodation    
Private   77(37.6) 
Rental   86(42) 
Institutional  20(9.8) 
Living in a relative’s house   22(10.7) 
First source of social support
    
Spouse   114(58.2) 
Parents   48(24.5) 
Friends   17(8.7) 
Others   17(8.7) 
                            *1 Missing data, ** 9Missing data  
 
Table 2. Matrix of correlation coefficients between the father’s postpartum depression, 
perceived stress and perceived social support scores 
 
  Postpartum 
depression 
Perceived 
stress 
Perceived 
social support 
from family 
Perceived 
social support 
from friends 
Perceived social 
support from 
special person 
Postpartum depression  1         
Perceived stress  0.659
**  1       
Perceived social support from family  -0.256
**  -0.317
**  1     
Perceived social support from friends  -0.183
*  -0.194
**  0.389
**  1   
Perceived social support from special Person  -0.207
**  -0.264
**  0.413
**  0.199
**  1 
*P < 0.05, **P < 0.01  Postpartum depression in fathers and social support 
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Table 3. Summary of multiple regression model of father’s postpartum depression 
 
Model  Sum of  
squares 
df  Mean of 
squares 
F  Significant 
level 
1 Regression  1589.955  4  397.489  33.059  P < 0.001
a 
Residual  2032.005  169  12.024 
Total  3621.960  173   
Adj.R
2 = 0.426, R = 0.663, R
2 = 0.439, a. Predictor variables: perceived stress, perceived social support from family, friends and other special persons 
 
Table 4. Factors explaining the effect of father’s postpartum depression  
 
Predictor variables  Unstandardized 
coefficient B 
Standard error  Standardized 
coefficient Beta 
t  P 
Perceived stress  0.443  0.042  0.646  10.443  0.001 
Perceived social support from family  -0.050  0.101  -0.034  -0.491  0.624 
Perceived social support from friends  -0.016  0.067  -0.015  -0.233  0.816 
Perceived social support from special person  -0.004  0.083  -0.003  -0.045  0.964 
 
 
It  showed  that  the  increase  in  the  father’s 
stress  score  was  associated  with  increased 
rates of depression in them.  
    The  regression  analysis  suggested  that 
perceived  stress  as  a  factor  effecting 
depression  is  of  high  importance  in 
predicting  father’s  PPD  which  was  also 
consistent  with  Mao  et  al.,  study  in  this 
regard.  Facing  with  new  responsibilities  at 
home  and  at  work,  the  new  infant’s  needs 
and other children, concerns about the health 
of  wife  and  children,  fear  of  worsening 
relations with spouse, financial concerns and 
work  commitment,  can  increase  father’s 
stress  with  high  probability.22,41  Since  the 
father's depression is related to stressors, thus 
the birth of a baby and the changes caused by 
it imposes stress on the father, in which may 
be involved in causing depression.42  
    Pearson  correlation  test  results  also 
indicated  negative  and  significant 
relationship  between  various  dimensions  of 
perceived  social  support  and  postpartum 
depression variable. So that with decrease in 
scores  for  perceived  social  support  from 
family,  friends  or  a  special  someone,  the 
father's depression score was increased. This 
finding  was  consistent  with  previous 
researches.24,31,42 However, the results of the 
regression analysis showed that none of the 
dimensions  of  perceived  social  support  are 
able  to  significantly  predict  postpartum 
depression in father. This was not consistent 
with Gao et al., and Mao et al., studies.3,24 In 
Bielawska-Batorowicz  and  Kassakowska-
Petrycka  study,  although  the  levels  of 
perceived  social  support  was  lower  in 
depressed  fathers  than  the  others,  this 
variable  was  not  a  significant  predictor  of 
depression.42  Although  social  support  may 
reduce the risk of diseases, this relationship is 
not  always  so  strong,  perhaps  because 
support is only one of the factors involved in 
health.22  Unlike  most  studies,19,24,27  in  the 
study  by  Escriba-Aguir  and  Artazcoz,  no 
statisitcal significant relationship was found 
between  the father’s  postpartum  depression 
and  social  support.  And  inadequate  social 
support  did  not  increase  the  risk  of 
depression during the first year.28 In general, 
men are less likely than women to rely on the 
support  from  others  and  in  stressful 
situations  they  are  less  likely  to  refer  to 
sources of social support.4 In some cases there 
might be support but its type may not be in 
consistent  with  the  demands  created  by 
stressful situations.22  
    It  is worth  mentioning  that  the  results  of 
this  study  have  confirmed  the  negative 
relationship  between  father’s  stress  and Kamalifard et al. 
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perceived  social  support.  This  means  that 
fathers  with  lower  levels  of  social  support, 
perceived higher stress. In Gao et al., study 
higher  scores  of  social  support  were 
associated  with  lower  stress  levels.  It  is 
thought  that  social  support  acts  as  a  buffer 
shield against stress.3  
Another  subsidiary  result  from  this  study 
was  the  relationship  between  the  status  of 
family subsistence with the father’s PPD. In 
some  studies,3,42  fathers  with  lower  income 
had  higher  scores  of  Edinburgh  Scale. 
Providing  financial  security  is  one  of  the 
duties of men. After the birth of a child due 
to  the  increased  financial  burden  on  the 
father there is more emphasis on his role and 
he  has  fewer  opportunities  to  perform 
parental  duties.  Due  to  feeling  of  weak 
performance in  his  professional  and  gender 
state,  the  risk  of  psychological  distress  will 
increase  in  him.43  Low-income  fathers, 
inability  to  pay  the  full  costs  of  children, 
limited access to appropriate transportation, 
and  other  problems  are  at  risk  of 
depression.44  Other  demographic 
characteristics of the father were not related 
to  father’s  postpartum  depression.  In  any 
case, a complex combination of varied factors 
is involved in the onset of depression that is 
probably  under  the  effect  of  cultural  and 
social  differences  of  people  in  different 
communities.  
    The  present  study  also  had  some 
limitations;  for example, the study was cross-
sectional  and  was  unable  to  determine  a 
definitive  cause  and  effect  relationships 
between the variables. However, due to time 
constraints,  much  of  the  research  was 
conducted  in  the  winter  and  could  not 
control  the  possible  effect  of  season  on  the 
onset of mood disorders. Although this study 
covered  West,  East,  North,  and  North-West 
areas  of  Tehran,  the  generalizability  of  the 
results for other parts and cities of Iran was 
not  possible.  Therefore,  more  extensive 
longitudinal  studies  on  father’s  PPD  with 
reviewing  other  relevant  factors  are 
recommended  in  order  to  find  credible 
evidence  of  the  causes  of  PPD  in  specific 
cultural and social environments, and  then 
appropriate  interventions  can  be  developed 
and  included  in  future  planning  for  the 
prevention  of  this  phenomenon  and 
improving  the  mental  health  of  men  in  the 
critical period after birth.  
  
Conclusion  
 
The relatively high prevalence of depression 
in  fathers  in  this  study  and  the  role  of 
perceived  stress  in  predicting  PPD  suggest 
that mental health policies related to fathers 
should be focused on the study of PPD and 
reducing  their  stress.  However,  because  of 
the relationship between father’s PPD, social 
support,  and  subsistence,  the  role  of  these 
variables  should  not  be  ignored  in  their 
development. It is recommended that special 
attention  should  be  made  in  addition  to 
increasing public awareness, communication 
skills, father’s stress management and control 
around  the  time  of  child  birth,  reviewing 
postpartum  mood  disorders,  and  their 
predisposing factors in fathers.  
 
Acknowledgments 
 
This article was from the master thesis of the 
corresponding  author  of  the  study. 
Appreciation  goes  to  the  Research  Deputy 
and Students Research Committee of Tabriz 
University  of  Medical  Sciences  for  their 
financial  support,  Tabriz  Department  of 
Nursing  and  Midwifery,  specially  the 
respected director of Department of Surgery 
Dr.  Vahid  Zamanzadeh,  Mr.  Isa  Hekmati, 
Health  Deputy  of  Tehran  Shahid  Beheshti 
University of Medical Sciences, health center 
staff,  and  all  those  who  helped  us  in 
conducting this research. 
 
Ethical issues 
 
None to be declared. 
 
Conflict of interest 
 
The authors declare no conflict of interest in 
this study.  Postpartum depression in fathers and social support 
Copyright © 2014 by Tabriz University of Medical Sciences  Journal of Caring Sciences, March 2014; 3 (1), 57-66 | 65 
References 
1.  Condon JT, Boyce P, Corkindale CJ. The first-time 
fathers  study:  a  prospective  study  of  the  mental 
health and wellbeing of men during the transition to 
parenthood. Aust N Z J Psychiatry 2004; 38 (1-2): 
56-64.  
2.  Goodman  JH.  Paternal  postpartum  depression,  its 
relationship to maternal postpartum depression, and 
implications for family health. J Adv Nurs 2004; 45 
(1): 26-35. 
3.  Gao LL, Chan SW, Mao Q. Depression, perceived 
stress, and social support among first-time chinese 
mothers and fathers in the postpartum period. Res 
Nurs Health 2009; 32 (1): 50-8.  
4.  Melrose  S.  Paternal  postpartum  depression:  How 
can nurses begin to help? Contemp Nurse 2010; 34 
(2): 199-210. 
5.  Pinheiro  RT,  Magalhães  PV,  Horta  BL,  Pinheiro 
KA, da Silva RA, Pinto RH. Is paternal postpartum 
depression  associated  with  maternal  postpartum 
depression? Population-based study in Brazil. Acta 
Psychiatr Scand 2006; 113 (3): 230-3. 
6.  Wilson  CC.  Paternal  postpartum  distress:  a 
discourse  analytic  study  [dissertation].  Kingston 
upon Hull: The University of Hull; 2008: 131. 
7.  Spector AZ. Fatherhood and depression: a review 
of  risks,  effects,  and  clinical  application.  Issues 
Ment Health Nurs 2006; 27 (8): 867-83. 
8.  Wexler DB. Is he depressed or what? what to do 
when  the  man  you  love  is  irritable,  moody,  and 
withdrawn. Oakland: New Harbinger; 2005. 
9.  Areias  ME,  Kumar  R,  Barrose  H,  Figueiredo  E. 
Comparative incidence of depression in women and 
men,  during  pregnancy  and  after  childbirth. 
validation  of  the  edinburgh  postnatal  depression 
scale in portuguese mothers. Br J Psychiatry 1996; 
169 (1): 30-5. 
10. Matthey  S,  Barnett  B,  Ungerer  J,  Waters  B. 
Paternal and maternal depressed mood during the 
transition to parenthood. J Affect Disord 2000; 60 
(2): 75–85. 
11. Ramchandani PG, Stein A, O'Connor TG, Heron J, 
Murray  L,  Evans  J.  Depression  in  men  in  the 
postnatal period and later child psychopathology: a 
population cohort study. J Am Acad Child Adolesc 
Psychiatry 2008; 47(4): 390-8. 
12. Ramchandani PG, Psychogiou L, Vlachos H, Iles J, 
Sethna  V,  Netsi  E,  et  al.  Paternal  depression:  an 
examination  of  its  links  with  father,  child  and 
family functioning in the postnatal period. Depress 
Anxiety 2011; 28 (6): 471-7. 
13. Deater-Deckard K, Pickering K, Dunn JF, Golding 
J.  Family  structure  and  depressive  symptoms  in 
men preceding and following the birth of a child. 
Am J Psychiatry 1998; 155: 818–23. 
14. Kane P, Garber J. The relations among depression 
in fathers, children's psychopathology, and father-
child conflict: a meta-analysis. Clinical Psychology 
Review 2004; 24: 339–60.  
15. Ramchandani  P,  Stein  A,  Evans  J,  O'Conno  TG. 
Paternal  depression  in  the  postnatal  period  and 
child development: a prospective population study. 
Lancet 2005; 365 (9478): 2201-5.  
16. Brockington  I.  Postpartum  psychiatric  disorders. 
Lancet 2004; 363(9405): 303-10.  
17. Areias  ME,  Kumar  R,  Barrose  H,  Figueiredo  E. 
Correlates of postnatal depression in mothers and 
fathers. Br J Psychiatry 1996; 169 (1): 36-41.  
18. Kim  P,  Swain  JE.  Sad  dads:  paternal  postpartum 
depression.  Psychiatry  (edgmont)  2007;  4(2):  35-
47. 
19. Wang  SY,  Chen  CH.  Psychosocial  health  of 
taiwanese  postnatal  husbands  and  wives.  J 
Psychosom Res 2006; 60 (3): 303-7. 
20. Boyd  M  A.  Psychiatric  nursing:  contemporary 
practice. 3
rd  ed. Philadelphia: Lippincott  Williams 
& wilkins; 2005.  
21. Zarrabi R. The relationship of self-efficacy, health 
locus  of  control  and  perceived  stress  with 
pregnancy  outcomes  in  women  with  gestational 
diabetes  [dissertation].  Tehran:  Iran  University  of 
Medical Science; 2008: 135 p. 
22.  Sarafino  EP,  Smith  TW.  Health  psychology: 
biopsychosocial  interactions.7
th  ed.  Ahmadi  A, 
Ardabili H, Jazayeri  A, Shafie F, Ghavamiyan P, 
Garmaroodi  Gh,  traslator.  Tehran:  Roshd;  2005. 
(Persian) 
23. Zelkowitz P, Milet T.H. The course of postpartum 
psychiatric disorders in women and their partners. J 
Nerv Ment Dis 2001; 189 (9): 575-82. 
24. Mao Q, Zhu LX, Su XY. A comparison of postnatal 
depression and related factors between Chinese new 
mothers  and  fathers.  J  Clin  Nurs  2011;  20  (5-6): 
645–52. 
25. Ghaedi  Gh,  Yaaghoobi  H.  A  study  on  the 
relationship  between  different  dimensions  of 
perceived  social  support  and  different  aspects  of 
wellbeing in male and female university students. 
Armaghane-danesh 2008; 13(2): 69-81. (Persian) 
26. Kim  HS,  Sherman  DK,  Taylor  SE.  Culture  and 
Social Support. Am Psychol 2008; 63 )6): 518-26. 
27.  Massoudi  P.  Depression  and  distress  in  Swedish 
fathers  in  the  postnatal  period–prevalence, 
correlates, identification, and support [dissertation]. 
Sweden: University of Gothenburg; 2013: 98 p.  
28. Vicenta  Escriba`-Agüir,  Lucía  Artazcoz.  Gender 
differences in postpartum depression:a longitudinal 
cohort study. J Epidemiol Community Health 2011; 
65: 320-26. 
29. Paulson J, Bazemore SH. Prenatal and postpartum 
depression in fathers and its association with Kamalifard et al. 
66 | Journal of Caring Sciences, March 2014; 3 (1), 57-66  Copyright © 2014 by Tabriz University of Medical Sciences 
maternal depression:a meta-analysis. JAMA 2010; 
303 (19): 1961-9. 
30. Schumacher  M,  Zubaran  C,  White  G.  Bringing 
birth-related  paternal  depression  to  the  fore. 
Women Birth 2008; 21(2): 65-70.  
31. Chehreie A. Sampling and sample size calculation 
in medical studies. 3
rd ed. Tehran: Pejvak Elm Aria; 
2007. (Persian) 
32. Lai BP, Tang AK,  Lee DT, Yip AS,  Chung TK. 
Detecting postnatal depression in  Chinese  men:  a 
comparison  of  three  instruments.  Psychiatry 
Research 2010; 180 (2-3): 80-5. 
33. Matthey  S,  Barnett  B,  Kavanagh  DJ,  Howie  P. 
Validation  of  the  edinburgh  postnatal  depression 
scale for men, and comparison of item endorsement 
with their partners. J Affect Disord 2001; 64 (2-3): 
175-84.  
34. Tran  TD,  Tran  T,  Fisher  J.  Validation  of  three 
psychometric  instruments  for  screening  for 
perinatal common mental disorders in men in the 
north of Vietnam. J Affect Disord 2012; 136 (1-2): 
104-09. 
35. Cohen  S,  Kamarck  T,  Mermelstein  R.  A  global 
measure  of  percived  stress.  J  Health  Soc  Behav 
1983; 24 (4): 385-96.  
36. Vahedian  Azimi  A,  Sadeghi  M,  Movafegh  A, 
Sorouri Zanjani R, Hasani D, Salehmoghaddam A, 
et al. The relationship between perceived stress and 
the top five heart disease characteristics in patients 
with  myocardial  infarction.  Journal  of  Zanjan 
University of Medical Sciences and Health Services 
2012; 20 (78): 99-111. (Persian) 
37. Waldman  SV,  Diez  JC,  Arazi  HC,  Linetzky  B, 
Guinjoan S, Grancelli H. Burnout, perceived stress, 
and  depression  among  cardiology  residents  in 
Argentina. Acad Psychiatry 2009; 33 (4): 296-301. 
38. Zimet GD, Dahlem NW, Zimet SG, Farley GK. The 
Multidimensional  Scale  of  Perceived  Social 
Support.  Journal of Personality  Assessment 1988; 
52 (1): 30-41. 
39. Salimi A, Jokar B, Nikpoor R. Internet connections 
in  life:  The  role  of  perceived  social  support  and 
loneliness.    Quarterly  Journal  of  Psychological 
Studies 2009; 5 (3): 81-102. (Persian) 
40. Nishimura  A,  Ohashi  K.  Risk  factors  of  paternal 
depression  in  the  early  postnatal  period  in  Japan. 
Nurs Health Sci 2010; 12 (2): 170-6. 
41. Letourneau N, Tryphonopoulos PD, Duffett-Leger 
L, Stewart M, Benzies K, Dennis CL, et al. Support 
intervention  needs  and  preferences  of  fathers 
affected  by  postpartum  depression.  J  Perinat 
Neonatal Nurs 2012; 26 (1): 69-80.  
42. Bielawska-Batorowicz  E,  Kassakowska-Petrycka 
K. Depressive mood in men after the birth of their 
offspring in relation to a partner’s depression, social 
support,  father’s  personality  and  prenatal 
expectations.  Journal  of  Reproductive  and  Infant 
Psychology 2006; 24: 21-9. 
43. Morse C, Buist A, Durkin S. First-time parenthood: 
Influences  on  pre-  and  postnatal  adjustment  in 
fathers  and  mothers.  J  Psychosommatr  Obstetr 
Gynaecol 2001; 21 (2): 109–20. 
44. Anderson EA, Kohler JK, Letiecq BL. Predictors of 
depression  among  low-Income,  nonresidential 
fathers. Journal of Family Issues 2005; 26: 547-67.  
 